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5. TYPE OF COMMITTEE
Candidate Committee:

(a} N This cammittee is a principal campaign committee. (Complete the candidate information below.)

]
&) This cpmmittee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of

Candidate !ﬂ’Nu‘Tl\%CWM IHTEIFII\'IAINIBIEI“Z# I I N I S A S O I

Candidate P Office ) stae | !’\I
Party Afiliaton  JR E P Sought: House ’)_Q Senate President —

District r n

{c) This committes supportsfopposes only one candidate, and is NOT an authorized committes.

Name of
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Party Committee: : )
= v (National, State e (Dermocratic,
(d) This committee is a or subordinate) committee of the ! Republican, etc.) Party.

Political Action Committee {PAC):

G)] E This committes is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a.

LI_] Corporation” D Corporation wio Capital Stock _._, Labor Organization
r! Membership Organization _! Trade Association !J Cooperative

e

! In addition, this committee is a Lobbyist/Registrant PAC.

(f) i This committes supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
==l committee. (i.e., nonconnected committes)

(=)

!} In addition, this commitiee is a Lobbyist/Registrant PAC.

In addition, this commitlee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

{g) fi' This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
=!  committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) lr‘l" This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

= committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

¢ LU LU L L] JreommmneG]

L s SN R S—

7SN I O 0 B I O I e e __,_ﬂ___l

o Ll LI LI Ll L] | jreomnmeriCf ©

e LLLLLL Il LI Il I 1] reommmetc] —




r | n

FEC Form 1 (Revised 02/2009) : Page 3

Write or Type Commitiee Name
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6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

MONE | L L

CITY STATE ZIP CODE

Relationship: D Connected Organization DAﬁilialed Committee Ddoinl Fundraising Representative Leadership PAC Sponsor
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7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committes
books and records.

Full Name ILEoMA MARY BELVCAH JouANAVIOW | 110
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8. Treasurer: List the name and address (phone number -- optional) ¢f the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Fult Name

of easurer  (TIOMMS NETSCWER | v |
Mailing Address RSSO VNIVERSTTY AVE W
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Title or Position
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L |




11020473558

- | 7

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
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Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

WMELLS THREO FANY e
Mailing Address - NoVvo BoBERT ST S i i)

RN S R AN BN A SN A AN AN AN AN AN A A A AR AN N B A B A
UEST SAT~MT AVL | | W\IAII Syt

ciTY STATE ZIP CODE

Name of Bank, Depository, etc.

illllllIlfillllIi%lfllllllllll[!l?lilll

Mailing Address IIIF%IIIIIII14LI|IIIIIIIIIIII!IT%II|

IIIIIII!IIIfIIII||II||IlilIiilLl|||

cITY STATE ZIP CODE




-

Thomas Vetscher CPA
John Vetscher CPA
2550 University Ave W 185 S
St Paul, MN 55114
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NANCY ERICKSON

SECRETARY

DANA K. MCCALLUM
SUPERINTENDENT

HaRT Senate OFFICE BUILDING
Surme 232

Wnited DStates Denate e
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OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED ’ a" 0 , - , /

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [}

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS []
UPS []
DHL []
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
FAX
Date of Receipt
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Date of Receipt or Postmark
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